MISSOURI -DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH o g P 870 ¥
DEPARTMENT OF PU BLIRCNI:::':“T;";:I;DWEL FARE&D? peimary Registration D“"l" Now -mu'"r‘ No. -"{-'Z&__ STATE FILE NUMBER

DO NOT WRITE AMENDI
ON THIS STUB Eb

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institution: Residence before
a. COUNTY Marion a STATE Mo, b. COUNY  Marion admission)
b. CITY {If outside corporate limits, give TOWNSHIP anty) Length of stay in 1b c. CITY Inside Limits

iowv  Hannibal 40 years ©owv  Hannibal Yesg@d No (1

c. FULL NAME OF {If NOT in hospitsl, give locatian) Inside Limits d. STREET (If cutside, give location) Reside on Farm
"HOSPITAL OR

wstution 5t.,. Elizabeth Hospitalvemx wo APDRESS 819 Lindell Yes [ No [X

3. :‘:AM'E OF iI!s)CE.QSEI) First Middle Last 4, DOAFIE Month Day Year
Y or prin K e
CORA F. SELLECK ofAm May 29, 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Mever Marriod 1] |8. DATE OF BIRTH | 9 AGE (last birthday] }IF UNDER 1 YEAR | IF UNDER 24 HR
fema 19 whi te. Widowed. Bt Divorced [J 10/‘4'/82 80 Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and sists or country} | 12, lelZE!’d OF WHAT COUNTRY

I [ Ahyerifg fife oven ifretind) | hn home Ralls County, Mo, {United States

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anderson Leake Frances 0'Brien Jess Allen Selleck

T5. WAS DECEASED EVER IN US. ARMED FOR 16, SOCIAL SECURITY NGO 17, INFORMANT Address
., no, ar unknown) | {If date Hannibal Mo.
(Yo, gy & uoknown) | ves, ive wer or dhiey 1888 |Mrs. 0 W, Rouse,1520 Park Ave.

18. CAUSE OF DEATH (Enter only one cavie per T yor Tor & @ T ENTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

<4 hrs

VS 300
Rev. 4/59

DATE AMENDED
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0
.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-
Q

IMMECIATE CAUSE (2 Uremia

DOCUMENT

Bronchile pneumonia : <4 hrs

:;'.
A
i
9

which gave rise to
abave cause ({a),
stating the under-
lying' cause |sst.

Conditiony, if an-‘.-.] DUE TO (b}

DUE 1O {c] vongestive heart disease yrs.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal PART 11 1¥  deceased was  female was
disease condition given in PART | {a) there a pregnancy in last 0 days

. - lnvﬂ] O Me | O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW_ INJURY OCCURRED. [Enter nature of injury in PART 1 or PART. I of item 18.)
PERFORMED? [ 0 (] [m] -

20c. TIME OF Hour Month, Day, Yeer
NJURY am.
p.m,

RRED T0o. PLACE OF INJURY [e.q., in or about home 2 R COUNTY
20d. wi'lﬁ.?ﬂcv%n K ] farm, factory, strest, office bidg., etc) .

NOT WHILE AT WORX [1 )
= p . 70 /62
d from 5/'{7/03 to. . and 15:‘ laum’.‘n.g,alwe on Sf 29/62
9'3-’1 2 a. m on the date stated above, and to the beit of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

21. 1 attended the ds
Death occurred at
‘ SIGNATURE ) {Degres -or - title): : 22b. ADDRESS 2. DATE SIGNED

o . 1209 Broadwsy, Hamibal,ilo.  [5/29/63
‘ YORTAL, CREMATION, | Z3b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, of county] Brare)

USE BLACK INK

. TYPEWRITER RIBBON

SHQULD READ

et |May 31,1963 Mt. Olivet Cemetery” |Hannibal, Missouri

24. FUN] 1 DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
7 Tt oz \ay9 065 |ty Cn Moo 4 il
d Embalmer’s St on Rmru Sida) h"

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Eﬁ?ba[mer No.,
P. O. Address / /U : % '
/ "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN. handwriting.

If this body. is not emba|med, fact should be so.stated above..
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